
MUSEUM
Academy

Museum Member?        ❑ Yes        ❑ No

Name_________________________________________________________ Age/Grade____________
   (for children’s classes only)

Parent/Guardian’s Name_______________________________________________________________

Class/Workshop_______________________________________________________________________

Class/Workshop_______________________________________________________________________

Home Address________________________________________________________________________

City/State/Zip________________________________________________________________________

Home #_____________________ Work #______________________ Cell #_______________________

E-mail Address________________________________________________________________________

Total Class/Workshop Fees $____________________________________________________________

Check enclosed payable to the Huntsville Museum of Art
or Charge to:      ❑ VISA            ❑ MASTERCARD             ❑ DISCOVER CARD

Card #______________________________________________________ Exp. Date________________

A confirmation letter will be sent upon receipt of class/workshop registration fee payment.
Mail Registration Form and Payment to:

Huntsville Museum of Art • 300 Church Street South • Huntsville, AL  35801
Attn.: Museum Academy

256.535.4350 • www.hsvmuseum.org

Spring 2010 Registration Form


